The annual incidence of ulcerative colitis in the city of Cardiff was examined over a 20 year period. In the decade 1968-77, the mean annual incidence was 6*4 per 105 of the population compared with 6-3 for the period 1978-87.
The incidence of ulcerative colitis between 1968 and 1977 in the Cardiff region has previously been reported.2 These data were re-examined for those patients who were resident within the city limits using criteria defined at a workshop sponsored by the European Commission on the Epidemiology and Pathogenesis of Inflammatory Bowel Disease. 3 In addition, more recent figures for the subsequent decade 1978-87 were also determined.
The date at which the diagnosis of ulcerative colitis was first made was used to identify patients for the study and the interval from the onset of symptoms to diagnosis was noted. The extent of disease was determined by double contrast barium enema or colonoscopy, or both, and was defined as distal (confined to the rectum and sigmoid), left sided (with involvement proximal to the sigmoid), and total (extending proximally to the mid-transverse colon).
Cases were identified by first checking the hospital activity analysis of inpatients, then diagnostic indices from the departments of pathology and radiology, and finally letter indices of two gastroenterologists in Cardiff. In addition, a questionnaire was sent to all 227 general practitioners in South Glamorgan asking them to identify patients with ulcerative colitis in their practice. Altogether 80% of practitioners replied to the questionnaire, and the remaining 20%, who were subsequently contacted by telephone, were unable to identify patients from their register. During this search the case notes from 699 patients were reviewed and 176 with ulcerative colitis were identified who fulfilled the accepted criteria (Table I) .
The Registrar General's mid-year estimates for the population of Cardiff with its age and sex structure were used to calculate incidence and age specific incidence. Age standardisation of the difference between the two decades was effected by Cochran's method. 4 were traced by the family practitioner questionnaire.
The mean annual incidence for the whole period was 6 3 per 10' inhabitants, and the figures for men and women were 6a1 and 6-6 respectively. The annual incidence over the 20 years, together with five year aggregates, are given in Figure 1 . Despite considerable variation between annual values, the overall incidence for five year periods showed little change. Standard The incidence of colitis in different age groups was expressed as the age specific incidence (Figure 2 ). Colitis continues to be rare in childhood, although the incidence increased throughout the second and third decades of life and remained high thereafter with some suggestion of a bimodal age distribution during the period 1978-87. The mean interval from onset of symptoms to diagnosis was 7 months; this was reduced (Fig 3) . The extent of disease showed a similar distribution in all age groups. There was no significant difference in the distribution of the extent of disease between the two decades (X2= 1 57, NS) or between the sexes (x2=3 95, NS). Incident cases were predominantly female in the first decade (99/181; 55%) and male in the second (98/176; 56%). The difference in sex distribution between the decades was of borderline significance (X2 =3-84, p<o05 19 cases were identified as a consequence of this additional measure. If this were extrapolated to the first decade and a similar number of additional patients had been identified, the incidence would have been 7 1 per 10'. The implication, if this were the case, would be a fall in the true incidence of colitis in the city over the 20 years from 7-1 to 6-3 per 10'. These figures contrast sharply with comparable data for Crohn's disease in Cardiff, which show a rise in incidence,' but the difference cannot simply be explained on the basis of greater accuracy in diagnosis.
Results from comparable studies on changes in the incidence of ulcerative colitis show variable results. In some, the incidence seems relatively stable (between 4 and 9 per 10' in Sweden,6 USA,7 England,8 and Wales2), while other studies show an increase (Iceland,9 Scotland,'0 Faroe Islands," and Norway'2). It is difficult to be sure whether those studies which show a rise in incidence reflect the true situation or a change in case ascertainment. We would place more confidence on quinquennial rather than annual figures because the latter are subject to considerable variation. In Japan, colitis is at least 10 times less common than in western Europe." '4 The incidence values from various countries are given in Table II .
The incidence of colitis in Cardiff has shown little change over the 20 year period compared 
